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Dear Commissioner Morrison, 
 
The Senate Bill 08-135 Work Group is pleased to submit its final report pursuant to the 
reporting requirements in §10-16-135, C.R.S.  This report presents our recommendations for 
the development of a statewide standardized electronic health insurance identification system 
in Colorado. 
 
As our recommendations state, we hope you will continue to utilize the Work Group as a 
technical resource and reconvene the Group when necessary.  The issues surrounding the 
electronic exchange of data continue to emerge and we look forward to working with you and 
your staff as implementation moves forward. 
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Introduction 
 
In 2008, the Colorado General Assembly passed Senate Bill 08-135 (SB135) which required the 
Commissioner of Insurance to establish a work group to research and make recommendations to 
the Commissioner regarding the development of a standardized electronic identification card or 
system to be used by all health insurance carriers and providers. In addition, the legislation 
required the Commissioner to create a standardized printed identification card through the 
rulemaking process. The printed card was intended to serve as an interim step, while the state 
evaluates, develops and fully implements an electronic system. A copy of SB135 is included as 
Appendix A. 
 
This report describes the work of the Department of Regulatory Agency’s (DORA) Division of 
Insurance (Division) to establish the regulation regarding the standardized printed card, and also 
presents the activities and final recommendations of the SB135 Work Group.  
 
Establishment of Work Group 
 
In July 2008, the Commissioner of Insurance appointed a sixteen-member work group that 
included a diverse mix of insurance carriers, state personnel, consumer representatives and 
providers. A complete list of Work Group members and their affiliations is found in Appendix B. 
To ensure transparency, the Work Group established a webpage on the Division’s website at: 
http://www.dora.state.co.us/insurance/meet/sb135/sb135%20work%20group.html. 
 
The Work Group held nine meetings which were facilitated by Division staff. At its first 
meeting, the Work Group reviewed and provided feedback on the draft regulation to establish a 
standardized printed identification card.  Subsequent meetings included educational presentations 
on various topics involved in developing a standardized electronic identification card or system 
statewide. These included presentations from other state programs in Texas and Utah, national 
and regional initiatives. In its final three meetings, the Work Group developed a mission 
statement, goals, and its final recommendations. 
 
Development of Colorado Insurance Regulation 4-2-29 Regarding 
Standardized Printed Identification Cards 
 
SB135 directed the Commissioner to establish the requirements for a standardized printed 
identification card through the rulemaking process by October 31, 2008. Division staff worked 
quickly to draft the regulation and move it through the rulemaking process in order to meet the 
October deadline.  
 
As part of the review and vetting process, the Division convened the Work Group in July 2008, 
prior to the public hearing on the proposed regulation. The Commissioner utilized the expertise 
of the group to help the Division draft a comprehensive and implementable structure for the 
standardized printed card. The Group provided extensive input and feedback on the regulation 
which was incorporated into the final product. Colorado Insurance Regulation 4-2-29 became 
effective October 1, 2008 with a July 1, 2009 implementation date.  
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The Division opened the regulation in May 2009 to clarify that abbreviations could be used on 
the printed card and cards issued for short term insurance plans are not required to be plastic or 
laminated. The effective date remained July 1, 2009. The full text of Colorado Insurance 
Regulation 4-2-29 is found in Appendix C. 
 
Mission Statement and Goals 
 
To help guide the recommendations, the Work Group developed the following mission statement 
and goals. These were structured to reflect the Division’s overall mission of consumer 
protection. 
 
Mission 

 
Enhance consumer experience through building consensus among the essential Colorado 
healthcare industry stakeholders by making recommendations that demonstrate administrative 
interoperability between payers and providers. 

 
• Build on applicable HIPAA transaction requirements. 
• Enable providers to exchange transactions between any systems. 
• Facilitate administrative and clinical data integration. 
• Conform solutions with national initiatives, including WEDI and CORE.1 
• Encourage systems that are based on affordable and sustainable models. 

 
Goals 

• Adopt recommendations that allow for future technological innovations. 
• Adopt recommendations that allow for future federal regulatory requirements. 
• Adopt recommendations that address the needs of rural consumers and providers. 
• Adopt recommendations that minimize unintended consequences. 
• Adopt recommendations that address consumer privacy concerns. 

 
Understanding National Standards and Uniform Operating Rules for 
Electronic Data Exchange 
 
One of the Work Group’s challenges was to fully understand the different national standards and 
operating rules that surround the debate and development of an electronic data exchange. The 
Work Group recognized the importance of establishing standards and operating principles so a 
comprehensive system can be developed. Colorado already has multiple efforts underway trying 
to address electronic data exchange. The most effective way for Colorado to support rapid 
deployment of electronic communications between payers and providers, reduce overall costs 
and achieve the long-term vision for an interoperable healthcare delivery system is to support the 
implementation of national standards and uniform operating rules.  
 
The Group spent a significant amount of time learning about two entities that are developing 
standards and providing guidance on data exchange nationwide – the Workgroup for Electronic 

                                                 
1 WEDI and CORE are defined and discussed on pg.3. 
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Data Exchange (WEDI) and the Coalition for Affordable Quality Healthcare’s (CAQH) 
Committee on Operating Rules for Information Exchange (CORE). 
 
WEDI was first established in 1991 by the United States Health and Human Services Secretary 
to identify how to achieve administrative simplification through the use of electronic data 
interchange. The early reports helped form the basis for administrative simplification in the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA). WEDI is now a non-
profit trade association and continues to serves as an advisor to the federal government regarding 
the implementation of HIPAA regulations and other initiatives involved in electronic data 
exchange. WEDI’s November, 2007, Standardized Health Plan ID Card Implementation Guide 
served as an important resource throughout the Work Group’s input on Colorado Insurance 
Regulation 4-2-29 and the Group’s broader deliberations. More information on WEDI can be 
found at http://www.wedi.org/snip/public/articles/details~74.shtml.  
 
CORE’s mission is to bring together healthcare industry stakeholders to create operating rules 
that help guide the consistent and robust electronic exchange of healthcare information.  Such 
operating rules will allow interoperability to become a reality. The overarching method CORE 
applies to reach its mission is the promotion of uniformly using national standards that will guide 
implementation efforts of payers, vendors and providers alike, thus limiting the financial and 
educational investment required by those who deliver healthcare services. CORE membership 
involves multiple stakeholders and includes health insurance carriers responsible for providing 
coverage to more than 75% of the nation’s commercially insured population. CORE uses a phase 
structure. Phase I addresses rules for eligibility data, while Phase II and Phase III move into 
claims, clinical data exchange standards, and standards for ID cards. More information about 
CORE is located at http://www.caqh.org/benefits.php  
 
Information regarding both of these entities is woven into the Work Group’s recommendations. 
 
Other Colorado Electronic Data Exchanges  
 
Currently, Colorado has a variety of health information exchange efforts in the state including, 
but not limited to, the Colorado Regional Health Information Organization (CORHIO) and the 
Center for Improving Value in Health Care (CIVHC). The Work Group heard a presentation 
from the CORHIO executive director, Phyllis Albritton, to ensure its recommendations would 
complement rather than duplicate CORHIO’s work. While CORHIO currently focuses on the 
exchange of clinical data, the Work Group recognizes the importance or coordinating these 
efforts, so full interoperability can be reached among all electronic data exchange initiatives in 
Colorado. 
 
SB135 Work Group Recommendations  
 
The legislation explicitly stated the areas on which the Work Group should focus their analysis 
and recommendations. The Work Group’s charge was to make recommendations to the 
Commissioner of Insurance in the following areas: 
 

1. Standards for technology and tools through which information may be electronically 
recognized, exchanged, or transmitted between carriers and providers, which standards 
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shall conform to any standards adopted by a non-profit organization that sets relevant 
national standards. 

 
2. Specific information that such technology and tools should be able to electronically 

exchange or transmit. 
 

3. Simplify eligibility and coverage verification through electronic data interchange 
utilizing swipe card or other appropriate technology. 

 
4. Eligibility notification, pre-authorization, or service notification and retroactive denial 

through electronic data interchange using swipe card or other appropriate technology. 
 

5. Incorporation of the requirements of §10-16-124, C.R.S., pertaining to uniform 
prescription drug information as part of the technology and tools for electronically 
recognizing, exchanging, or transmitting information between carriers and providers. 

 
6. Determination of whether or not a printed card is necessary after the electronic data 

interchange technology and tools are fully implemented, and, if so, what information is 
needed on a printed card. 

 
7. Determination of when such technology could be implemented for medical assistance 

programs as defined in §§25.5-1-103 and 25.5-4-103, C.R.S. 
 

8. Determination of whether or not a pilot program for initial use of the recommended 
technology and tools is appropriate. 

 
The following recommendations provide a method by which the state can move to an electronic 
system in an efficient manner that benefits providers and carriers while empowering and 
protecting consumers. 
 
 
Recommendation 1: 
 
Colorado should require the uniform use of the CAQH developed CORE data content and 
infrastructure rules in the exchange of HIPAA-compliant healthcare information as a means of 
streamlining and standardizing administrative interoperability between health carriers and 
providers. Carriers should be required to apply the approved CORE rules as a means of 
streamlining real-time and/or batch data processing. CORE requirements include but are not 
limited to the following: 
 
1. The rules should follow the CORE requirements for robust data content specific to eligibility 

and claims status transactions.   
a. Patient financial responsibility 

1. Co-payment, co-insurance, deductibles. 
2. Coverage variances for in- and out-of-network services. 

b. Dependent information. 
c. Support and specific service codes for patient financial information regarding key 

services, e.g. hospital inpatient, professional visits. 
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2. The rules should follow the CORE requirements for infrastructure that improve data content 

flow between providers and payers: 
a. Connectivity: Provide a uniform way for stakeholders to connect and conduct 

authentication through the Internet. 
b. Response times: Specific information will be available within CORE guidelines for 

requests (e.g. real time) 
c. Systems Availability: Establish systems sending/receiving information will be 

available a set percentage of time, e.g. 86%. 
d. Acknowledgements: Assure provider transactions are received and facilitate 

correction of any errors in data sent.  
e. Patient identification: Assist with ensuring patient-specific identification occurs. 

 
Recommendation 2: 
 
All health carriers should be required to pledge by July 1, 2012 to become Phase I certified and 
to complete the certification by June 30, 2013. CORE Phase I compliments HIPAA version 
5010, which is federally required by January 1, 2012. Carriers should be required to get certified 
for CORE Phase II within one year of completing certification for Phase I. For subsequent 
phases, carriers should be required to apply for certification within one year of completing the 
previous phase or within one year of subsequent phase certification becoming available.  
 
Colorado state medical assistance programs should be under the same requirements subject to 
available appropriations. 
 
Recommendation 3: 
 
In order to support innovation in the marketplace, providers, vendors and carriers undertaking 
the electronic exchange of data should follow national standards of the WEDI ID Card 
Implementation Guide and CORE operating rules, or other national standards as approved by the 
Commissioner of Insurance. 
  
Recommendation 4: 
 
Upon installation of new operating systems, all providers and vendors should be required to use 
CORE certified systems in their communications or contract with a vendor who has applied by 
July 1, 2012 to be CORE certified. 
 
An exemption to CAQH CORE certification shall be granted in the case of an integrated delivery 
system where a carrier operates with a provider group dedicated solely to that carrier in a unified 
systems environment for both clinical and administrative transactions. This exemption applies 
only to the information exchange in which the carrier and dedicated provider group are not 
constrained by the traditional boundaries of separate and independent health carriers and clinical 
systems, but use common systems that already demonstrate administrative interoperability (e.g. 
Kaiser Permanente Colorado). CAQH CORE certification is still required for the aspects of 
integrated systems that provide information exchange functionality for carrier interactions related 
to consumers, out of network providers and non-dedicated providers. 
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Recommendation 5: 
 
Information on a card or in an electronic exchange should be able to reliably identify a unique 
individual in order to complete eligibility and claims transactions. 
 
Recommendation 6: 
 
Carriers should not be required to incorporate the requirements of §10-16-124, C.R.S., regarding 
uniform prescription drug information into the standardized identification card system. 
 
Recommendation 7: 
 
The Department of Health Care Policy and Financing will need additional resources to modify, 
produce, and distribute the standardized identification card for the state medical assistance 
programs. The Department should request additional resources through the standard budgeting 
process. If the Department receives additional resources in order to modify, produce, and 
distribute the standardized identification card, the work should begin in July 2011. 
 
Recommendation 8:  
 
Colorado should not create a pilot program for initial use of the recommended technology and 
tools. These recommendations should be implemented concurrently and statewide. Any rural 
carrier or provider may apply for an extension of any deadline pursuant to §10-16-135(6) C.R.S. 
DORA’s Division of Insurance should develop an evaluation component to the implementation 
plan to ensure the new requirements are administered fairly and meet the intent of the original 
legislation. 
 
Recommendation 9: 
 
As Colorado develops and implements a standardized electronic identification information 
exchange, DORA’s Division of Insurance should periodically reconvene the SB135 Work Group 
to seek technical assistance and share ideas to help providers, vendors, carriers and consumers 
transition into the new system more efficiently and effectively. This will allow these 
recommendations and the new system to adapt to any new technologies and processes that may 
become available. It will also allow the Division to receive updates on national pilots such as the 
America’s Health Insurance Plan’s (AHIP) trade association web portal pilot in New Jersey and 
Ohio, and any changes in the CORE initiatives. 
 
The Work Group recognizes the need for education for all stakeholders regarding how and when 
a comprehensive system for data exchange will be implemented and what is required. The 
Division should play a role in this educational process as its staffing and other resources allow by 
offering programs or monitoring the implementation deadlines through its market conduct 
activities. Any educational program will require additional resources for the Division to develop 
and distribute information. 
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